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Abstract 
The paper assessed the ethnicity of referrals into SCAIT for possible ASD in the last financial year. Ethnicity 
information was compared to data from Manchester City Council on ethnic populations in electoral wards. There 
was found to be a difference between the percentage of referrals of different ethnic groups and the ethnic 
composition of the North Manchester population. Patients of White British, Bangladeshi, Chinese and Other ethnic 
groups were found to be underrepresented in the sample, whereas patients of Black African, Black Caribbean, and 
Pakistani ethnicities were proportionally overrepresented. There is a need for further investigation into ethnicity of 
referrals for assessment of possible ASD. 
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1. Introduction 
 
Autistic Spectrum Disorders (ASD) is pervasive development disorders with abnormal or impaired development 
manifest before the age of three. Characteristics include impaired reciprocal social interaction, communication and 
restricted, stereotyped, repetitive behaviour (International Classification of Diseases –Version 10). Research into the 
prevalence of ASD amongst different ethnic populations has found no significant difference between ethnicities 
(Fombonne, Simmons, Ford, Meltzer, Goodman 2001).  
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The North Manchester Social Communication and Intervention team (SCAIT) is a multidisciplinary psychiatric 
service focusing on the assessment and diagnosis of children referred for concerns about possible social and 
communication difficulties. North Manchester is an ethnically diverse area, with an estimated ethnic minority 
population of 24,452 people. North Manchester CAMHS is keen to ensure that all ethnicities are receiving adequate 
access to their services. 
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2. Aim 
To examine the ethnicity of SCAIT referrals, 
 
3. Method 
Data was collected from all patients referred to the SCAIT between April 2009 and April 2010. Patients who had 
received a diagnosis of ASD and those who were still being assessed were included in the sample. Thirty two 
patients were eligible for inclusion. Data was gathered regarding Ethnic Origin, gender, age at referral, profession of 
referrer, additional services involved, family composition, family psychiatric history and family medical history. 
 
4. Results 
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Figure 1 – Number of patients of different ethnicities referred to SCAIT 
 
 
Of the 31 patients, White British was the ethnicity most commonly referred into SCAIT services (64.5%), 
followed by Black African (16.1%) and Pakistani (9.7%) of referrals (Figure 1).  There was only one patient of 
Indian ethnicity referred during this year, one patient of Black Caribbean ethnicity and one person of Mixed 
ethnicity; from Iranian and English heritage. This information was compared to the Ethnic populations in the areas 
covered by North Manchester CAMHS (Table 1), to see whether there was correlation and if any ethnic groups were 
over or underrepresented. Data on Ethnic Diversity of North Manchester Electoral Wards was collected from 
Manchester City Council (Corporate Research and Intelligence Population Publications, 2010). 
 
Table 1 – Comparison of the ethnicity of SCAIT referrals with the ethnicity of the North Manchester Population 
 
Ethnicity North Manchester  SCAIT Different proportions of the SCAIT and North Manchester 
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White British 
Mixed 
Indian 
Pakistani 
Bangladeshi 
Black Caribbean 
Black African 
Chinese 
Other 
 
81.3% 
2.5% 
1.8% 
5.7% 
0.1% 
0.7% 
2.2% 
2.5% 
3.2% 
 
64.5% 
3.2% 
3.2% 
9.7% 
0% 
3.2% 
16.1% 
0% 
0% 
 
- 16.8% 
+ 0.7% 
+ 1.4% 
+ 4.0% 
- 0.1% 
+ 2.5% 
+ 13.9% 
- 2.5% 
- 3.2% 
 
 
The comparison suggests that the ethnicity of SCAIT referrals do not correlate with the ethnicity of the North 
Manchester population. Most patients referred were of White British ethnicity; however there is a difference of 
16.8% between the community population, and patients referred to SCAIT. Other ethnicities which had a lower 
incidence of referral into the service included Bangladeshi and Chinese communities who were not represented at 
all. The Black African population appeared to be the most over-represented ethnicity. 
 
 Only nine out of the thirty one patients referred in the year long period were female, which correlates to 29% of 
the patient sample. There appeared to be a difference in the ages that children of different ethnicities were referred 
into the service. Patients of a Pakistani origin were referred at an average age of 12 years with the most common age 
of referral being 13. Furthermore, there was noted to be variations in the professional groups referring patients from 
different ethnic minorities into SCAIT (Figure 2). 
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Figure 2 – Comparison of referrers and the ethnicity of SCAIT referrals 
 
According to the sample, patients of a White British ethnicity were less likely than other ethnicities to have 
involvement with other services, with only 55% of patients referred using other services. Whether this reflects on 
ethnic access to other services or merely differing dimensions of individual children’s problems is unclear. 
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Finally, the audit looked at family composition in children of different ethnic groups referred into SCAIT. It was 
found that the family compositions of patients from a White British ethnic background are relatively consistent with 
the trends of family compositions across all patients referred to SCAIT. However it was found in the sample to be 
less common for patients of a Black African ethnicity to come from a family where the parents are divorced or 
separated. The ethnic groups more likely to have a family history of psychiatric illness were the White British, 
Mixed and Black Caribbean groups.  The only ethnic group that had no family history of psychiatric problems was 
the Indian group; however there was only one patient in this sample. 
 
4. Conclusion 
 
According to the literature there should be no difference in the epidemiology of Autistic Spectrum Disorder 
across different ethnic groups (Fombonne et al 2001). Analysis of referrals in a year long period has found that the 
White British and Chinese ethnic populations were underrepresented in terms referrals to SCAIT in this time period.  
The Black African population was over-represented in the sample for unknown reasons, and the concurrent data 
showing this ethnic group to be presenting at the youngest age must also warrant further investigation. Sashidharan, 
(2001) observed that “people from African or African-Caribbean backgrounds are overrepresented and people from 
Asian backgrounds are likely to be underrepresented in psychiatric settings”. This observation is in keeping with the 
data obtained from this study and greater research into the reasons behind these ethnic disparities is indicated. The 
late presentation of South Asian children into SCAIT could be attributed to these different beliefs and the fact that 
families with children who have social and communication difficulties may try gaining help from other sources 
before resorting to Mental Health Services. Possible explanations for the differences in ethnic representation in 
referral to SCAIT include different cultural beliefs about ASD, barriers in the form of communication and health 
education, as well as possible variation in accessibility to the service through different ethnicities. The findings in 
relation to gender are consistent with that of Muhle, Trentacoste & Rapin (2004) who stated that ASD has a male 
gender predisposition. 
The information gained from this audit has implications for future research and possible improvements of future 
practice. In order to tell whether the misrepresentation of certain ethnic groups found in this sample is significant, it 
would be interesting to conduct a further audit of the ethnicities of all children on the SCAIT register. 
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